
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMWUNICATIONS 
1. Pereon MaMng the Dlebureemente/Obllgatlone 

(b) Address (nurrtiar and etreet) n d̂ eck If diflersm (hen prsviously reported 

I CIS W Stree4 A/W, 
2. FEC Identification Number 

(c) CHy, Stete and ZIP Code _ 

(d) Name of Employer or PrflRlpal Plaoa of Business (a) Occupation 

/ o l o 1 O; 
la Thie Stfltsment or 4. Covering Period through 

Amended •ZZ.^:. 
. V 

p 

5. (t) Dete ef Public Dlitributlen(«) 1 6 ^ I O; (b) Coramunlcaflon TWe. 

6. The filer le e(n): (a) ' Individual (b) Uninoorporated Organization (o)' '-. Qualified Nonproffi Corporation (11 CFR 114.10) 

(d) )<; Corporation, Labor Organization or Ouatlflad Nonpruflt Corporation making communications undar 11 CFR 114.I6 

(e) . Other, epecify: 

7. N the flier la an Individual, unincorporated orgenlzition or queilfled nonprofHoorpon Yeai No: 
wore the dlebureemente mede eoccluahrely from donatlona to a eegregaited bank ecoount? 

6. Cuetodian of Recorde 
(a) Name 

1^ 

(b) Address (number and stieel) 

(c) CKy, State and ZIP Code 

rPflndi (d)NarTwof Employer or PiindpaJ Pleoe of Business (e) Oocupadon 

9. Total Donatlona Thia Siatement 
• J 

10. Totel Dleburaementa/Obiloatlona Thie Statement 

Under penalty of periury, i oert̂ yihatihia statement is tnie, corract and oomptete. 
TYPE on PRINT NAME OF PEÎ SpN COUPLETINQ FORM fip^ F » \ ^ S ^ r O U n 

eiQNATUnB 

NOTE: Sut/mlsskin at 

DATE 

kttoiWMthn.mMitf^tuiiimei 9m prnwart aignm tw» •ttSernsnf to tts psnaiWe at2 U.S.C. S497lf. 

FEC F0aafl(«EV.1 MOOT) 
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List of P9rson(8) Sharlno/Exorulslnfl Control 
(usa additional pagoa as necessary) PAGE 

11. Penion(e) SharlnQ/ExercleIno Control 
A. (o)Name p - ^ 

(b) Address (number and s&eeiM 

I CIS H r̂ee+ A/U/ 
(c) City, Sate aryi ZIP Code 

(d) Name of Employer or Praicipal Piacm of Buslnesa (B) oocupsftton • 

B. 

(b) Address (number arxl sbeeQ 

(c) City, Swe and ZIP Code 

(d) Name of Employer or prvidpai f̂ aco of Business (e) oocupadon 

C. (a) Name 

(b) Addreaa (number end street) 

(c) City, Stnta and ZIP code 

(d) Name of Employer or Prindpai Plaoe of Business (e) Oocupedon 

0. (a) Nsme 

(b) Address (number end street) 

(c) Cny, State and ZIP Code 

(d) Name of Employer or PrIrKlpei Place of Bustneso (e) Oooupatlon 

E. (fl)Name 

(b) Address (number and strMt) 

(c) City, State and ZIP Code 

(d) Name of Employer or Piindpei Pleoe of Buslnesa (e) Oooupatlon 

FE3AN036.PDF rec POrWfi (REV. 12/2007) 
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SCHEDULE 9-B 
Dl8burieni9nt(a) Made or ObHgatlon(8) 

PAGE 

A. Full Nama (Lest, Rrst. Middle Inttial) of Payee 

Shnari- UrA'io fimtip 
Maiiino Addrese of Payee ' 

ilty ^te zipC City ^ Slate ZipCode 

AlgXQnrJna VA 3S(Pi\U 
Name of Employer Ooeupation 

Date of Dbbuieement or Oblloefion 

Amount 

Communication Oate 

Purpose or Disbursement (Induding iitte(8) or oammunic«tion(0)} 

Name of Federal Oendlijete OfHoe Sought i House 
Senats 

> • • DIsWct 
President 

OUburoemeotfOollgation For: 
n Prtmary g | General 

• Otfier (spad^)^ 

bshuroementWbnaatlon For" 
I I Primary Q Gsneral 

• other (spedW^ 

Name of Federal Candidate Office souont House 

Senats 

I President 

State; 

OlBtrlcc 

Nome ot Fedarai Candidate Offioe Sought House 

Senate 

Prssidsm' 
District: 

DlabursementrObllsHUon For 
I I Primary Qenerai 

• other (opecny)̂  

B. Full Name (Lsat. Flmt Middie Initial) of Payee 

MaHing Addresa of Payee 

Clly State Zip Code 

Name of Employer Oooupatlon 

Dale of DiaburBement or ObilgaUon 
prrrj / |o^̂ o"| , p't' y Vr rT"j 

Amount 

Communication Date 

CH'CZl'C 'rTTTYTTl 

~c i 
Purpose of Disbursemem (including litie(s) of oommunicstion(s)] 

Nsme of Federal Candidate omoe Sought House 

Sennie 

Preaident 

State: 

DlsirlcC 

Dlsb HDursement/OMipBtlon For 
I I Prlmery | | Gerwrsi 

• Other (apediV)̂  
Narrw of Federal CandUsiB Offloe Sougnt House 

Senate 

I President 

Sbrie: 

District 

DieborBementfObltafltlon For 
• primary I I General 

• Othar (spedfy) ^ 

Name of Fedarai Candidate Ofloe Sought i— House 

Servie 

President 

Slats: 

District: 

DIsburMment/Obllgetfon For 
r n Primary Q Genera) 

• other (sped^) y 

eUBTOTAt of Dlsbursements/Obilgetioi>s This Page (optional) • r 
TOTAL THIS Rsriod (laat pega this line number only) 

(carry total ftam last pegs to Line 10) 

3—^ 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC aidded this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


